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citation; toxicologic research, especially with respect to illicit drugs; medical, surgical, and psychological problems associated with disasters; improved triage criteria; effective management and coordination of EMS in urban and rural environments, with a view to understanding interrelationships across local, state, and national levels; and assessment of resources (personnel, equipment, and financing) needed to provide adequate emergency care in such settings.
MacKenzie (1991) has also offered a set of key topics for EMS-C research. Although oriented more toward trauma care, her questions are quite pertinent for EMS-C more generally: (1) Are the right patients getting to the right level of care—from time of initial injury or illness requiring emergency interventions through post-acute-care services? (2) Are objective criteria available for classifying where patients should have been treated? (3) Can data across components of EMS systems (e.g., prehospital run reports, hospital discharge abstracts) be acquired through computerized methods, and can such data be linked? (4) Are ways available to set standards of performance for EMS-C systems and to change and improve performance according to those standards? (5) Do reliable and valid measures of outcomes—physical, mental, psychological, and functional—exist for children? (6) Do ways exist to take external factors, such as the physical, social, and economic environment, into account in assessing outcomes of care? (7) Can the costs and benefits of EMS-C be documented? She emphasizes three key elements needed to build a scientific base for EMS-C: population-based data, longitudinal research focused on outcomes other than survival, and well-designed projects to document "what works best and at what cost."
High-Priority Topics
Space does not permit a detailed presentation of a comprehensive research agenda in pediatric EMS (let alone EMS generally). Eight generic questions posed at the outset of this chapter identify issues of special concern: (1) What is the structure of the EMS-C system? (2) Who uses the system? (3) For what is the system used? (4) What services or procedures are provided to a patient? (5) When are services provided? (6) What are the outcomes of using the system? (7) What are the global costs of the system? (8) How well does the system perform? Because each of these topics could generate a long list of research projects, particularly important issues must be identified. Therefore, the committee recommends that research in emergency medical services for children be expanded and that priority attention be given to seven areas: clinical aspects of emergencies and emergency care; indices of severity of injury and, especially, severity of illness; patient outcomes and outcome measures; costs; physiologic dysfunction, physiologic reserves, and resus-ontinuing interaction between those who generate the data and those who use them.ed laboratory tests and physiologic parameters.per et al., 1992). Such01-239)— established regulations designed to ensure that patients receive appropriate assessment and stabilization before any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
